STATE OF CALIFDRNIA

l 4

CF NUMBER

-DEVAHWEN'IDF MOTOR VENCLES C F
A Public Service Agency
BUILDER YR. MODEL
Vessel Dealer or Manufacturer’s
Sales Tax Certification
HULL IDENTIFICATION NUMBER LENGTH
Ft. In.
CHECK ONE SALES PRICE SALES TAX
[] Dealer $ $
D Manufacturer BE SELLER'S PERMIT NUMBER
REGISTERED OWNER—NAME (LAST, FIRST, MIDDLE)
STREET ADDRESS APT. NO.
CITY STATE ZIP CODE
DEALER—MANUFACTURER FIRM NAME
ADDRESS
CITY STATE ZIP CODE

I certify (or declare) under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

I further certify that the applicable taxes on the sale will be reported

directly to the Board of Equalization.

SIGNATURE OF AUTHORIZED AGENT/TITLE

X

DATE

PRINTED NAME OF AGENT SIGNING FOR COMPANY

DAYTIME TELEPHONE NUMBER

( )

BOAT 110 (REV. 2/2010) WWW
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